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1. PLACE OF DEATH 2. USUAL RESIDENCE Iwhere deceased lived. If inatitution: Residence Geforo
a. COUNTY s. STATE M Q b. COUNTY admission)

b. CITY [If outside corporate limity, give TOWNSHIP only] Length af stay in 1b c. CITY Inside Limits

TOWN (5*' AOU/S TowN 6‘#1 Z_a Ur s Yes ¥ No [0

€, FULL NAME OF (If NOT in hospital, give location} lrgicdle Limit d. SIREET {1F cutside, give location) Reside on Farm

WS 92 i (pl L |emwn| ™ /G2L O HL E |wown

3.- NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print} HLBE]E?T /| EE £ EES DEATH // z /543

5 SEX JDLOR CR RACE 7. Moattied [0 Never Marr:ed 8. D? /IR]‘H 9. AGE [last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

ﬁ L« E G PD Widowed [ Divorced [ yf‘ Maonths I Days Hours T Min.

10a. USUAE OCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| iT. BIﬁT‘HPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, e\_ren if retired) — \5* La U y, m0 , U' 5 ﬁ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

WM. Sm i TH ESTHER EVEE’S

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14__EACLAL SECLIDITY RO

Ad'd ] _e z
(Yes, no, or unknown) | (If yes, give war or d—ues of sarvi KS 7_/4 6& EU /ZTY‘. 6:1 Sf.h

r———

18.  CAUSE OF DEATH {Enter only one cauta per line f , (b and {c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (&}

Conditions, if any, QUE TQ (b)
which gave rige ta

above cause (1),
stating the under- y 5
lying cause last. DUE TO (g} [
'
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the rerminal PART Il If daceazed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

' O Yes I O Ne rD Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in PART | or PART |1 of item 18.)

PERFQBMED? a [m] 0

YES NO O \
~20c. TIME OF Hour — Month, Day, Year

\-\BITU{Y& 'm“i Y \)\ ™

Z0d. INJURY QCCURRED 20%. PLACE GF INJURY (0.9, in of about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factary, street, office bldg., ete.)
o &LNOT WHILE AT WORK !
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MEDICAL CERTIFICATION

La

h -
1 anended the deceased from Y4 a1 o and last saw hﬁ:‘ alive on
\ Dnrh‘ “octurred at 3 - K m on the date stated abave, and to the best of my knowledge, from the causes stated.

22a. SLGNATURE {Degree or titla) 22b. ADDRESS A 22c. DATE SIGNED
Még?ﬂ T2uilrr Cproror 300 Closl) (owe. |V¢-e3
23a. . k1 23b. DAT i 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.(City, 1own, or copnty) ’(S.fate]
EMOVAL [Spacify) R ’
REmovhL| / /;//743 LRTHER Dselson| ot a y
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
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STATEMENT. BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the r'everse. side of this certificate was embalmed by me,

or by Student Ep'\balmer No.

working under-my personal supervision.

. Student Signe
Signature of Student Embalmer !

Licensed Embalmer No.. l* 7&
P. O. Address ‘5-/35

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revogalion of license). —_——— ———
- lf;embalmed by a STUDENT, he alsoishall sign ifi. his, WN. handwriting:s y o
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